MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7010 CERTIFICATE OF DEATH 


(6983 


Reg. Dist. 


yes (Q NQGt 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 
Hour o.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, for 
foctory, street, office bidg., e' 


20F. (City oF town) (County) (Stote} 


While Not while 
jot work [[} of work 


MEDICAL CERTIFICATION, 


Ww 


2 pe iV \ 1 bed ay tcl eels 2 Sache RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee : Kentt marvand || ° *"Magyland b. COUNTY Kent 
= 3B 3 b. CITY Rea ow (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3: 2 Rur dt} Chestert own 10 years Rural) Chestertown x 
2 22 * d. NAME oF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. See 
o eed ol Al 
e: Néck Landing uaker Neck Landing ves CE) No 
2 
= 0 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- - DECEASED OF 

& 2e~ Tye oreit) Ellen Constable Beck dear JUNE 3 ip 00 
3 f 5, SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIERKPS | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ] YEAR] IF UNDER 24 HRS. 
3 birthdoy) [Months] Do; H Min, 
2 i emale White wioowen (] pivoreo | Dec. 23 5 1900 x va{ | a hee 
2 ¢ 10a, per OCCUPATION . kind . work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H & seceetary” life, even if retired) U.S.A. 
a5 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 : William Walker Beck Mary Page Beck 
cS 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ & Yes, no, oF unknown) UF yes, give wor or dates of tervice). Ss 
SL | 060094539 * C.F. Foster, Chestertown, Md. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
vU a PART |. DEATH WAS CAUSED 8Y: 
r 7 1 j as EAT MEDIATE CAUSE i. __COronary infarct minutes 
EC ‘a ee @) | DUE TO 
3 Xf e 
= condtieticay tie Coronary artery disease ’ 15 years 
3 gove rise to immediote( on 
= couse (0), stoting the under- 
z ieeetedn ae «_Arteriosclerosis | 15_years 
3 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. de eli Se 
e 
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fained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter deat] 


poge 3 shauld be detached for use os the burial-transit permit. 


21. | certify _that giece thedecBosedsfrom Se seat > (2 - =. _ 7 atone Se , 1X, that | last saw the deceased 
alive eles pe See eee , and that death accurred at3.2 55, fram the causes and an the date stated abave. 
i == ADDRESS (Street, city or town, stote) DATE SIGNED 
MMe AAS wo Chestertown, Maryland 6-3-60_ 
| [emueuys A.C. Dick 
8 3 \ | 22e- BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
=a « 
= 3 SQ 0 St Paul Cem. RFD| Chestertown, Md. 
£ ii als ADDRESS 2 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A154 4 Chestertown, Md. |... gun 7 ‘60 cen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 6984 
3 fi \ 1, PLACE OF DEATH oO; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
se oS a Kent marnano || ° SA Maryland bcouny Kent 
*, b. city ‘oe ass {IF ovhide corporate limits, write RURAL ¢. LENGTH OF STAYIN 1b lc. CITY ORTOWN (IS autside corporate limits, write RURAL and give nearest lawn) 
Pi | Morten marea"_[seetame ““woston sa 


tor, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) ik STREET ADDRESS e fs RESIDENCE 
RED Butlertown ) putlertowm ves) NO EX 


3. id 4 wees Month Yeor 


‘ype or ein David” Jemes” Butler -111 bam June 28, 1960 9 
5. SEX 6. COLOR OR RACE 17. MARRIED oO NEVER MARRIEQRLSJ 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
wiroweo] i oivorceo] |Sept. 12, 1947 Ae.” yn. [al sea ae: 
Nee gual waitin tobi men done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i School boy tent Co. Maryland usa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a David James Butler Jr. Pansy Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT ress. 
(Yes, ng, oF unknown) if yet, give wer or dates of service) Wor on Md RED 
“do ee Ki none Pansy W. Butler $ett ertoin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b], ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ORE No bean 
TAMCDIATE Cast jo) _Drowning none 


be Ke 4 & oveto Was wading across creek and stepped in a hple which 
Conditions, 


ony, whieh 
gove rise to immediote coure 


If ony delay is necessory, please exe 


A 
with the registror priar to burial /cremati: 


File poges 1 


e 
Ss 
€ 

2 
© 

e 
= 
o 
as) 
€ 
6 
a 
* 
3s 
& 
o 
a 
£ 
oO 
o 
€ 
2 


ith form PM3, Poge 5 moy be retoined for your 


s 


used os a burial-tronsit permit. 


§ (0), stoting the underlyingy VETO found approximately an hour after he stepped in hole 
= couse lost. te 
2 peak 
i Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9)|19. A its eet 
5 ys] noggx 
© 200. ExTe CAUSE WAS. '20b. DESCRIBE Hi i RY RRED. injury is 1 i E 
aS ae uae SCRIBE HOW INJURY OCCU! {Enler noture of injury in Port | or Part 11 of ilem 18.) 
i | CAUSE OF DEATH. 
2 eee See ee eee ee 
S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ee 208. PLACE OF INJURY Ge cat 1208. (City or town) (County) iore) 
8 H a Whit ctory, sireet, office ele 
Bi. Toee-6/29/ G60 {Wis ach | creole ‘Worton(rural)Kent Md. 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection], Inquiry [_], and find thot 
deoth resulted from: Noturol couses [], Accident XK Suicide [], Homicide [], Undetermined couse []. 


DATE SIGNED 


ficote, writing the word ‘'pending”’ 
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ACTUAL 
SIGNATUI mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER a] 
RaAgnee’s Robert W. Farr DEPUTY MEDICAL EXAMINERS June 29, 1960 


Zo. Raa pe 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
BUTE Suly 2, 1960 Butlertown Cem. KFD Werrkn Worton, Md. 


L DIRECTOR'S SIGNATYRE ADDRESS ‘24a. REC'D EG ISI ‘ab, REGISTRAR'S SIGNAT! 
Pevsede, \W) XkoN LA bcos ees Baa ee 


forworded to the Chief Medicol Exominer’s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be 


TO DEPU, 
cute thi 
ar removol. 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ane CERTIFICATE OF DEATH nos, 01, 06985 


2. USUAL RESIDENCE (Where deceosed lived. If insltutian: Residence before admission) 
o. STATE b. COUNTY 
fa: nd Ken 


__€. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


{, PLACE OF DEATH 
eae MARYLAND 


Ken 
[/ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


own 13 years hes town 
d. NAME OF THOuT AL (If not in hospitol, give street oddress) d. STREET “ADDR ad @. 18 RESIDENCE 
é) OR INSTITUTION / ON A FARM? 
$ 
waked Ken &Queen_snnes (3 weeks) Ys) NOE 
3. NAME OF Middle lost 4, DATE Manth Doy Year 
DECEASED OF ° 
(Type or print) ame Herbert Elze Peed) June 16 1960 


Pages } ond 2 should be filed with 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR] IF UNDER 24 HRS. 
ie Ee Sieg weceic tno peneal Per ing Min, 
Ma ah iwipowed [] bivorceo (J Novembe 19 Dyes. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


onage lumber yard Maryland USA. 


id completely ‘ined, the funerol! director, =i 


2 g 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 
2 Herbe P e Louise Whaland 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. /17. INFORMANT Address 
(Yer, po. oF unknown) (IF yet, give wor or dates of service! 
e ww2. 7-10-3819 Hospital Records hestertown Md 


18. CAUSE OF DEATH [Enter only one couse per tine for {o), (b), ond (c).] ENTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o)_Coronary Thrombosis + weeks 
O.! DUE TO 

Conditions, it any, which 
gave rise to immediote 
couse (oa), stating the ynder- 
lying couse lost. ©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Ni 


200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eninge Setice uae factory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [of work (J H 


21. 1 certify that | attended the deceased from__ Mas---25- -- 19-69, to--June--16---: 19-6Q. that | lost saw the deceosed 


olive On ture--}6---------- . IZGGQ-;-. ond thot deoth occurred of 2416.4, from the couses ond on the date stated obove. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MO. ... Ghestertrowny--Mds---------------- June-16560 
PHYSICIAN'S * 
NAME(Type) Robert W. Farr _— 2 


To. Frou ERAT ON! ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, of county) {Stote) 
ra 6/18/60 Allen Cemeter llen- Wicomico Co. Maryland 


ener ERAL DIR} a) GNATUR! | ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
vena tally Chestertown, ds loweUM20'60 | uo x 


Then pleose remove corbon popers. 


jires that the death certificate be execuled within 24 hours after death; Page 4 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the offending phys’ 


page 3 should be detoched for use as the buriel-transit permit. 


OR ATTENDING PHYSICIAN: The low requi 
ined by the hospito! or oftending physicion. 


DIRECTOR: 


oe 


TO FUNER. 
the registror prior to buriol, eremotion, or removol, ond in ony event within 72 


—i 


led with 


ofter death, Page 4 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and campletely filled in-ey the funeral directar, 
Pages | and 2 shauld be 


© death. 


rbon papers. 


= 


\ 


Then please rey 


\ 


a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


bd 


may be reWaed by the haspita! ar attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 77 haurs al 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7006 CERTIFICATE OF DEATH neg, val GO 


W Late epee 2, raed Ne (Where deceosed lived. If institutian: Residence befare admission) 
Ss °. * b. COUNTY 
Kent ee. Maryland e Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) J - 
Chestertown life Chestertown q 
d. ita (le not in haspitol, give street oddress) d. STREET ADDRESS / rest 
Cannon St. Cannon St ves D) 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED . * OF 
(ypeor pin) § Jane (Janie) Louise Jamar bream June 6, 1960 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE teen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 1 
female |white — |woowedg  oworeog July 19, 1890 ae bea dl ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fe, even if retired) 
Housewit 6 Marland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Clay Usilton Mary K. Gears 
1S. WAS DECEASED EVER IN U. S. ARMED foes 16. SOCIAL SECURITY NO. INFORMANT Address 


(fax, no, or unknown) (yet, give wor of dates of service} 


"lo14-28-3709 Mrs. June Kemp Cfo .¢anvon,® 


18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond iy INTERVAL BETWEEN 
PART I. DEATH was causep By. Possible Pulmonary Embolism ensen ae pt i 
O41 CAUSE (0) QO - min 
ouero Aurdicular Fibrillation known for a year 
Lk O Savio w__Goronary Arteriosclerosis on't know 
gove rise to immediote 
couse (0), stoting the under: ( OVE = 
lying couse lost. ( 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART $(0}/19.. hile Sey ees 
2 ae ee ae 
3 yes [] NO x 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Fy Hour 0. m. he. sokinencainc factory, seat ice Bldg, ete) | 
= lot work [1] of work 


21. | certify that | attended the deceased fram DOCember _ 19.27, [fo esas Se 


_M, fram the causes and an the date stated abave. 


de : . ADDRESS (Street, city or town, stote} DATE SIGNED 
SGWATure VLD, WP wo Chestertown, Md. 6/7/60 


Namen, Robert W. Farr 


Mo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
1 " 
urial” (© Chester Gem, Chestertown, Md. 


2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pat@UN 1 0°60 


NATURE ADDRESS. 
CY PE ey Md. 


eM 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CATE OF DEATH C6987 


tan 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond pty pA 
i 1. DEATH WAS CAUSED BY Zz é 
IMMEDIATE CAUSE (a) Gf Senility 
22> 44 DUE TO 
Conditions, ,.4 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ Se ee 618 ee ee fe} abst} —O-4 
& 3 3 1. MACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aS nd Kent marruanp |i °° TT anv land BP COURT ERG 
£ Be b. CITY OR TOWN (If outside corporote limits, rity) | ¢. LENGTH OF STAY IN Ib |]\/ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re 5 a RURAL_and give nearest tawn) PrD \7 - 
2 33 Fair@ee - Chestertown] life Rural Fairlee) - Chestertown P. 0. 
2 oe id9 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Soe () - \ alt let H / ‘ON A FARM? 
2: ng Home RFD ves 1] NOKIX 
2 E 5 3. Rene ines First Middle Lost 4. eg Month Yeor 
34 (ype or print) §=Lemuel Alonza Leager bam June 14, 196 o 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ASE, (n years ONDE TYEAR| eho Es 
“ male white |woowetX  oworceng |Oct/ 31, 1882 vind peliaebales Macally ea 
g 100. sg, eas Ms) ip kind iy birds sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if refi Ti. 
z rarmer ‘bt. Owner Maryland USA 
2 13. FATHER'S NAME ins MOTHER'S MAIDEN NAME . » 
Ke j Lemuel F. Leager Mary E. Phillips 
8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address RED) 
2 “ 24 none Cathertine Leager Che et Ma. 
g 
a 
& 
€ 


gove rise to immediote | 


couse (o), stoting the under puete 


ficate has been signed by the attending physician and campletely fil 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the State Board of Health priar to buriol, cremation, ar remaval, and in any event, within 72 haurs after death 


ADDRESS 


Chestergown, Md. 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


z 
& 
Bee lying couse lost. © 
285 é Past Il. OTHER SIGNIFICANT CONDITIONS Co! BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aest = 
£35 3 yes] NO(] 
Poa = (200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 16.) 
=i & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3e6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
geebs 6 Hour o. m. While NSH ahile: foctory, street, office bldg., aut 
> = p.m. 19 lot work [7] ot work 
me 2 
Belo 21.1 certify that (1) (this ga attended the deceased fromouies aS 2BO to Far tans 7 Lf. that (I) (we) last 
Hy 
mete saw the deceased alive on. Z/f fl eg. a 19. and that death accurred at , froat the causes and an the date stated abave. 
«eo 
=i Os 220. SIGNATURE 2) 2b.DATE 
3 ATTENDIN MED. STAFF » 
eols Y Legh, M.p.| PHYS. < Director) PHYs. 6/15/60 
52 7c. PHYSICIAN'S 22d. ADDRESS . 
23 NaME (ype) Tugene Kester Rock Hall, Maryland 
wee Se Sess sees 
a 82° N) ic ABO A ICHEATION]| 25 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION town, or county) (Stote} 
a 
fe282 \ | Batgare” | 6/16/60 Wesley Chapel Cem. Rock Hall, Mid. 
2te 
5 


zp 
© 
s 
hcy 
¥v 


eS 
aa 


DATE aay 12-60 


®S 24. F wi IRECTOR'S §| 
V 


| ae 


File pages | and 2 with the registrar prior to burial, cremotion, 


Item 18. Give Poges 1, 2, ond 3 to the funerc 
farm PM3. Page 5 may be retained for your 


xecuted within 24 hours ofter death. 


DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ja the Chief Medical Examiner's Office along 


TO FUNERAL 
or removal 


VS. ATSME(5) 
5M 9/55 


@ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06988 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


g £ Reg. Dist. No. 

g 3 DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge 8 7 oe OL COUNTY Kent marnano || °ST Maryland cowry Balto.City 
ze (at } b. ce OR Epes {if ounids corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 

ge sonenter'Betterton 2 days Baltimore ~ Va y 

Fy s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS, @. 15 RESIDENCE 
i ON A FARM? 
e@ a 5115 Queensberry Avenue ves) NOC] 
3 ‘ 3. NAME OF First Middle text 4. DATE Month Day Year 

> firerin Samuel Unger McConkey DEATH June 26 1990 

Oo 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED SK 8. DATE OF BIRTH 


9. AGE (In years 1F Fre] 24 HRS. 
White wiooweo = oworceog) jFeb 13, 190 een umes a 


100. 


= 
¥ 
= 
i 
& 
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z 
$ 
a 
ga 
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during most of working li 


Crane 
13, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 


James H. McConke Hannah Mae Unger 
15. WAS DECEASED so IN U. S. ARMED FORCES? 11 


AL RI 
ae aS ghia aK 8 LOL Mrs. Wm. H. Everngam - 505 Dogwood Dr. 


USUAL OCCUPATION cre kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. ahe> a WHAT COUNTRY? 


Operator _| Bethlehem Steel USA 


©, 17. INFORMANT Adds’ = Glen Burnie, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (6), ond (c).] 
PaRT 1. DEATH was causepav, Probable addres Lc eadebk is 


% IMMEDIATE CAUSE (0) 
i143, (#) DUE TO 


= 
Conditions, if ony, which 
gove iso fo immediote cave: 
(0), stoting the underlying SUE TO 


coi | a ,_breakfast “the hotel mana gement found ‘iss yin gon the 
PART II, OTHER SIGNIFICANT aie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


floor of his room, with the door locked, at 9:45 AM,6/26/60 |yepy > wold 


Sea : 
Ssure and 
Betterton, Md. 


heatr trouble. Arrives at Hotel Rigbie, 


Liane Oren ral o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port J or Port II of item 1B.) 
of its ai 
CAUSE OF DEATH. The body showed no signs of antemortem injuries. 
20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, al Tor. {City oF town} (County) {Stote) 
Hour 9, m, While Not while factory, street, office bidg., etc.) 
p.m, 19 ‘ot work [7] ot work [7] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [“Y, Inquiry (1, and find that 
death resulted from: Natural causes fo Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
titien (Lo VU orA ns CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 


Nain Robert W. Farr DEPUTY MEDICAL EXAMINER [SPX June 26, 1960 
No. REHOHAT Spc) | ‘2b. DATE feo ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: 
B -_ Kri iders Cem. Westminster, Md. 


- oe bar 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(aR OSE eMueeW zee - (iatfos 7 loon sin 29°60] conten Ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G698¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10985 


ny 


13. FATHER’S NAi 14, MOTHER'S MAIDEN NAME 
g 2 2K. Le fam. U. J grrchasic yy L 
ae eee see om Sete ote 16, SOCIAL SECURITY NO. | 17. ORMANT Address 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ord (eh ] oe witha ey 
ge 


FOR STA Reg. Dist. No. 
i4) ——— 
HEALTH DEPT. [pace oF ofaTn 2. USUAL RESIDENCE (Where deceared lived. If institulion: Residence before odmistion) 
: “9. COUNTY y j 
g e £ ° y, marrano || & STATE b. COUNTY 
anes B. CITY OR TOWN ii unde crport mins wie HEAL [e LENGTH OF STAY IN TB ITY OR TOWN (if ob/iide cordppote limits, write RURAL ond give nearest town} 
ad plcotlea 8 wy 
b2 5% 2, Q, 7d . 6 Tie oe 
re @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strees Address) ©. 1S RESIDENCE 
gobo { ON A FARM? 
. FE dfnt0/- isk- © 
7 oe — = 
ae gee CF First Middle Lost 4. DATE Yeor 
fet tiowereimy AS, “ony M. ! ‘i 
s i ! DEATH 
2523 (pemegecn) OHA UL ia _W66 
ores 3. SEX 6. COLOR wae RACE |7- MARRIED EX] NEVER MARRIED (.]| 8. DATE OF BIRTH ; TE UNDER 24 HRS 
CEs Waly uw) coe wioowen [] ~otvorceo (1) eG. LLO. bigs | it 
Ee = 109; USUAL OCCUPATION {Give kind of work ‘done] 10. KIND OF BUSINESS OR INDUSERY | 11. BIRTHPLACE (Stote or foreign Loo 2. CITIZEN OF WHAT COUNTRY? 
gen luring most of working ti if retir 
et sae by Mey haslisel Mew Yin le dake “eS at 
2 
£ 
s 
2 


thin 24 hours ofter death. !f any del: 


in pencil in Item 18. Give Pages 1, 


wei 


TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-tronsit permit. 


wil 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0} 
ay 0. DUE TO 


Conditions, if ony, which ) 
Gove rise to immedicte cause 


{@), stoting the underlyingg CUETO 
couse lost. raed (o— 
6] g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. bc} te 
RFORMED( 
ves o 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Port Il of item 18.) 
PRIMARY () of CONTRIBUTING CF 
§ | CAUSE OF DEATH. 


3 ‘2c, TIME OF INJURY Month, Dey, Yeor Od. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, “Tao, {City or town} (County) {Stote) 
i 


foctory, street, office bidg., etc.) 
While Not while Y 
of work [} of work [J H 


2.4 certity that I taok charge of the remains described above, held an Autopsy a) Inspectio$4, Inquiry [], and in my 
pe Accident (], Suicide (J, Homicide (J, Undetermined manner [] 


ied 


opinion death resulted fram: Natural cause: 


RerbAL DATE SIGNED 

ACTUAL aco, CHIEF MEDICAL EXAMINER [} \ AL, / 
ASSISTANT MEDICAL EXAMINER (} Vibed! O 
lees 6MFRT VipasS FAK, RQ DEPUTY MEDICAL EXAMINER [Af 
ieee ib. DATE THEREOF Ene E OF CEMEyERY OR a pen (City, town, or county) (Stole) 

tap [PALE 
See P hbad [Reza WH. 14. 
JATUR: 


€ BAierat Lulloogler, 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S Pt 
Al Bid 
VS. AISME ie; O/, pated 21 ‘60 Citta 3S, Fash 


DICAL EXAMINER: This certificate should be executed 


‘> 
€ 
ba] 
e 
S 
B 
4 
5 
3 
© 
i 
o 
4 
z 
s 
Z 


e 
4 shautd "oe forwarded to the Chief Medical Exominer’s Office olong 


¢ 


or its designated agent, priar to buriol, cremation, or removal, and in 


TO DEPUT, 
execute 


— 


directar, 
filed with 


<> 


after deoth. Page 4 


£O> 


a 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in’ 
Pages 1 and 2 slo 


Ae 


ficate be executed within 24 hi 


Then please remave carGp 


nding physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs af 


R ATTENDING PHYSICIAN: The law requires that the death certil 


page 3 shauld be detached far use as the burial-transit permit. 


Ete re eee nage emercmns hy tt 
CERTIFICATE OF DEATH 


aya Reg. Dist. No. ; 
ia micdnidial eae 
Worcester 


write RURAL ond give nearest town) 


Snow Hill + 


1, PLACE my DEATH 2 ee phat pee E (Where deceosed lived. If institution: Residence 
o. COUNTY f CAT” MARYLAND b. COUNTY 


"Ces ER Dew a 


B CITY OR TOWN (IF outside corporte limits, write [Z per TAY 2 1b c. CITY oh ‘OWN (If outside corporate limits, 


d. NAME OF HOSPITAL [JF not in hospitol, give street odgress) d. STREET ADDRE: + 
OR INSTITUTION y rt 
Crt ed a ots 


3. NAME OF First x Middle Last 4. DATE Month Day Yeor 
peceaseD. «6 Anthony =6Franciis DO tz. Bam eye, 4d w6o 
5. SEX 6. COLOR GR RACE |7. MARRIED] NEVER MARRIED Ji] | 8. DATE OF BIRTH 
MN Ww ‘nes o Divorceo [] ne 


lost birthdoy) 
during most of working life, even if retired) 
none ent Co. Maryland USA 


i: 
13. FATHI NAME 14. MOTHER'S MAIDEN NAME 
Ko ed Dedso N Lb RER. [NAL BA anne- Aecher. 
ae ease : paver INU. 5S. ——_ FORGES 16. SOCIAL SECURITY NO. INFORMANT t: Ze Address 
170 |' ae naa ae al kecovads 
eal I 
fe) ND, 


1B. CAUSE OF Je [Enter only one couse per line for (0}, (b). ond (c).] : ; ; 
PART |, DEATH WAS CAUSED BY: Petal Atfele He ASS 


EDIATE CAUSE (o} 


2ba <2 Prematority 


: 3 (b) 
gove rise to immediote | 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR age BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 


coute (0), stoting the under- ( OUE TO 
lying couse lost. (o 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Us 5 NO 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —-. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. OF: Wu While Not while foctory, street, office bldg., i : 
Pom. /JA!9__|ot work [1] ot work [] 


MEDICAL CERTIFICATION 


Oo 
5 
a 
3 21. | certify tho d the deceased fram_©@ _ ally A SR ee ewe 2.19. __,that | last saw the deceased 
ie. alive oral ff Sf. pe 22, , and that death accurred a , fram the causes and an the date stated abave. 
= f ‘ADDRESS (Street, city or town, stote) ATE SIGNE' 
3 SIGNATURE Z na 1. ‘how CTO , mp -fo-1 
ie eats O.5 GLB aad PA, eo 
an 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME rey ey CREMATORY 7d. LOCATION in, oF county) (Stote} 
8 5 S] Renayal Beeetl | 6/11/60 Ciheste Chestertown, Md. 
2 Q vx TORS ae RESS y id: da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wsgsge WV C020 fica eee | cota ee 


“Un 


—— ara © 


be MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


tae } DUE TO 
sh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fi 6 9Y ¢ 
Py 7015 CERTIFICATE OF DEATH 4 
2 3 >; +? SORT fae GAA SOmIGE (Where deceased La If institution: Residence before admissian) 
& 3. 3. - . COUNTY r 
“3 Kent, ManraNe Maryland Kent 
3 z) 44 b. woe its (if 8 cs oregects limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
A elie abe raat ea : E 
$ i sirlee)Chastortoradalt life X Chestertown (RFD Fairlee) : 
2 = ye d. NAME Ci Tas (If nat in haspital, give street address) l d. STREET ADDRESS e. SOREN 
s 4 
@: Xx At Heme RFD Chestertown RFD ves 2) Net 
en 6 3. NAME OF , First Middle lost 4. DATE Month Doy Year 
Ge (ypearpim) = _KmMina Ross Price bamJune 23, 1960 19 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Age (ses IF UNDER 1 YEARLIF UNDER 24 HRS. 
a female white  |woowexmx oivoreoQ | June 27 » 1866 yes. 
& Pa 10a. USUAL OCCUPATION (Give kind af work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af working life, even if retired) 
se Housewife Kent CO. Maryland USA 
2 g x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oo. . s . 
3 Charles Gibbson Ross Elizabeth Marim 
3 eon Bes Dilge: Sets Sola 16. SOCIAL SECURITY NO. |17. INFORMANT . RFD FAtLee 
3 | none Mrs. Ethel Gibbs Chestertown, Md. 
8 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c).] INTERVAL BETWEEN. 
§ 
= 


Canditions, if ony,’ which wb) 
gave rise to immediote 


coute (a), stating the under- ( DUE TO 
lying cause last. ©. is 
() r3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
- 
& yes 1] NO 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ry Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [at wark t 


a fn. 192, that (1) (we) last 


23.19%, ond that death occurred at the couses and on the date stated above. 


720. CONED 
f STAFF Sl 
WtVirAd 2 ae Mo. eas 6/24/60 

ICIAN’S 


"(el Norbert C. Nitsch 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ATTENDIN! 
PHYS. 


MED, 
DIRECTOR 


22d. ADDRESS 
Rock “all, Maryland 


poge 3 shauld be detoched for use as the buriol-transit permit. 
the Stote Board of Health priar to burial, cremotion, or removol, and in ony e 


TO FUNERAL DIRECTOR: After this certificote has been igned by the ottending physicion ond completely filled 


5 F-) ) BURIAL, CREMATIO 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
= : 
= 3 erst” | 6/ 25 /60 Ches Chestertown, Md. 
oF 2 
- RS 24, Fl ‘AL DIRECTOR'S: TURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
\ COU. Ce) estertown, Md. |oafJN 27°60 | Cathar £ Kinus 


ans 
as 
=> 
2a 
a. 
7S 


ond 


the funeral directar, 


* 


and 2 should be filed with 


9 


jease remave carban papers. Pages 1 


e 

o 
= 
= 


= 
a) 
cy 
3 
5 
2 
2 
ua 
= 
3 
G 
$ 
g 
3 
> 
2 
5 
3 
7. 
z 
& 
3 
od 
e 
8 
i 
4 
3 
€ 
2 
5 
3B 
3 
3 
£2 
& 
5 
@ 
‘J 
© 
e 
= 


ransit permit. 


tificate has been signed by the attending physician and campletely 


is cer! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


by the haspital ar attending physician. 


ECTOR: After thi 
page 3 shauld be detached far use as the buri 


TO HOSPIT, 
may be 
TO FUNERA’ 


MARYLAND Saeco OF HEALTH—BALTIMORE, 18 
Item 5 Film Geo4 QO iwk 


6/15/76 2QGo 
70 CERTIFICATE OF DEATH (6992 


Reg. Dist. No. 
Pp, LM oe ook aizontal z earner Dee (Where deceased lived. If institution: Residence before odmission) 
os °. b, COUNTY 
MY Kent fp ciehine2 Mde Kent 
EN b. cry OR TOWN if outide Pao limits, write v CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! 


X 


\ 


Millington 


d. STREET ADDRESS e. 1S RESt{OENCE 
ON _A FARM? 
ves() NO] 


¢. LENGTH OF STAY IN I 
Milling 


d. NAME OF HOSPITAL [if not in hospitol, give street oddress) 
‘OR INSTITUTION 


3 eS First Middle lost 4 oer Month Day Yeor 
(Type or print) Emma Pe Schelts DEATH June o, 19 60 


9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 birthdoy) | Months pol ie Min. 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (7 | ® DATE OF BIRTH 
rRemale White wipoweo&] _—ioivorceo{] | November 6,1874 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“fi. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Clough Ellen Everett 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥@1, 0. oF unknown) (UF yes, give war or dates of service) 
eeg hee rr eM hat oo Bulie Schelts, Rural Kennedyville, Md. 


V8. CAUSE OF DEATH [Enter only one couse pes line for (0), (b). ond (c)-] INTERVAL BETWEEN 
‘ H 


ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
ha IMMEDIATE CAUSE (o] Barrow 


EN 
jet DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 
couse {0}, stoling the ynder- 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
= 
yes(] no fy 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. n. While Not while foctory, street, office bldg., etc.) | 
p.m. “~~ 19 fot work [J of work CJ 7; ( eo 


21. | cortify . | attended the deceased from. by. = rd <4 19 ome ALBD. , 19___.,that | last saw the deceased 


alive on_. ajleo 12__-==a,., and that death occurred otsd..A.M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ox 


(J 


ADDRESS (Street, city or town, state) ATE SI ‘iD 


memes HN HAM) Ur of 


No. fans, conan 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION frown, OF county) {Stote) 
y : 
Buriat" |gune 11,1960 |Sudlersville Cemetery Sudlersville, Md. 
AOD R 


23, FUNERAL DIRECTORS Si RE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 / fj 4 : ? 
eaves X g KL (4 Letts LLL; Z| DATE JUN ‘60 Inktun £ Phaah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —— 
7017 CERTIFICATE OF DEATH res. oir. 993 


= 


~ cs 
S 3 eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ai 
é £ 0. COUNTY Kent APRESS) ° STATE D enna b. COUNTY j 
; Ba b. CITY OR TOWN (if outide corporole limits, write ]c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF oulide corporate limits, write RURAL ond give nearest town) 
Fy ond give gegrest town sy 
3 §2 Rock Hatt (Part time) 11 yrs} Lansdowne Tote 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
° Reg R INSTITUTION ON _A FARM? 
@: x CAG" Bammer home 113 Gladstone Rd. ves [J NOI 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= (ypeorpin) Marguerite Leone  Schnars beatn 6/14/60 19 
3 6. COLOR OR RACE | 7. MARRIED $2] NEVER MARRIED [] | 8 OATE OF BIRTH 9 ane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy) | M i 
ht emale white wivoweo C] oworceo} | Oct. 6, 1893 False poe | Cee | tie 
3 movaG SECU ETON teks kind va een 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir : 
Housewife learfieid CO Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E. Morley Esther Anne Lucas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT 


3 dre: : 
fom toon ‘sos ce Hales faerie Schoute js’ Gladstone Road 


18. CAUSE OF DEATH [Enter only one couse per J 
PART |. DEATH WAS CAUSED BY: 


2 IMMEDIATE CAUSE (0). 
33 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
o 


DUE TO 
Conditions, if ony, Which (bo) 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
vesT] not 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


: The law requires that the deoth certificate be executed within 24 hy 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fille 


¢ 
5 
a 
gee 
BBs 
ar 
6 $5 
ot 5 
3$2- OR CONTRIBUTING L] CAUSE OF DEATH 
aise (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots 20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
eet ae Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
H 
zs id 19 lot work [[] ot work ! 
= o 
g aa 21. | certify sha atlendéythe deceased fram, 19. r Dae 19.__,that | last saw the deceased 
a o 
oS 3 [> oes an dgath, occurred OM, fram the causes and on the date stated abave. 
E = = ~ Wy f / ADDRESS (Street, city or town, stote) DATE SIGNED 
3 4 
sus te wo,.._Rock Hall, Mde 6/15/60 _ 
él ae 
> ; ; 
Ba 3 Nintiwes William M. Gatewood 2 
Fa Bg° 70. BURIAL CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county} (Stote) 
Bs i . : E : 
ze 3 sete 6/17/60 White Marsh Mem. Park rospectville, Penna 
= ei Fea pe nae Ma 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
’ . motu) stertown, Md. : Poa 
is 9758) 4 ee, ’ DATE YN 1 7 60 Cnthan &, Tao 


V 


bs g 
en = 
os 2 
Bo ¢c 
so § 
Ge % 
0 3 
ERs 
= 
eB TN 
ee ae 
a 
cc i 
owt? 
ee 
Pe So 
F3 
eae 
* ° ~ 
“Ent 
2s 
oe 
zt 
one 
>. 


Item 18. Give Pages 1, 2, 
ice clang with farm PM3. Page 5 ma: 


in 


te shauld be executed within 24 hours after death. 


sa burial-transit permit. File pages 1 y 


iner’s Offi 


ficate, writing the ward ‘'pending”’ in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used a: 


MEDICAL EXAMINER: This certifi 


ta the Chief Medical Exam 


TO DE 
cutet 
farwar. 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ofl R994 


NAS 
1, PLACE OF DEATH ei 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resldence before admlstion) 
Kent marvann || “SATE Maryland %cONY Kent 
b. cay OR TOWN (i ovtide cocporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town 
Q d, NAME OF HOSPITAL OR RETTUTION (if not in hospital, give street address) ‘d. STREET ADDRESS, @. IS RESIDENCE 

Kent & Queen Anne Hosp. Cross St. vet) NOLK 
3 — hus First Middle Lost 4. DATE Yeor 

‘Tyre oree print) Annebell Starkey San un ‘ 1960°"" 9 


SFUNDER TYEAR! 1F UNDER 24 HRS. 
Min. 


5. ak 6, COLOR OR RACE |7- MARRIEDHTK NEVER MARRIED [[]| 8. ck ‘OF BIRTH graye aes 
emale white  |wwowt  oworceoQ] 11/14/87 V3 yes. 


Wa. USUAL OCCUPATION. ge kind of real done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


a fF ki fe if BA 
ee Pow Sewite e@ Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAR 
Isaac Trice ot OSes Williamson 


ie WAS Batic’ ded IN U.S, pee oe 16. SOCIAL SECURITY NO, Address 
ye I ys, gle wer or dates el verve 
Jen Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond a 


PARTI, TH WAS CAUSED 
a. DEATH NAS caustody., Subdural hematoma 


—S oO QUE TO 


INTERVAL @ETWEEN 


BT TS7'50 
3/13/60 


tions, if any, = Blow on head 


gave rise ta immediote couse 
(o), stating the underlying( DUE TO 


couse lost. ja 
PART ft. OTHER SIGNIFICANT SE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. Hee Grd 
Diabetes Mellitus, Anuurism of abdominal aepta Yes x ae Oo 
a na a, CONTRIBUTING o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Part t or Port Il of item 18.} ‘ 
CAUSE O| Alledged to have been struck by husband 3/13/60 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED] 20s. PLACE OF INJURY (Home, form, 120f. (Cily or town) —~—~—=«(County)~—=~=*«*«*~*«w SN) 
How 2%. 3/13 460 |Wie, Nowa] igi" Ko |Ghestertown Kent Maryland 


21. L certify thot | took chorge of the remains described obove, held on Autopsy [§f, Inspection 01. tnquiry (1, ond find that 
deoth resulted from: Naturol causes [], Accident [FR Suicide [], Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ W m J ; 
Namen Obert W. Farr DEPUTY MEDICAL EXAMINER (OC. June 6, 1960 
Ze. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2a. LOCATION (City, fawn, or county) {Stote) 


REMOVAL (pest Chestertown, Md. 


it D OVE $ “a "ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ook R760 Onttun £ Kiara 


haurs after death: Page 4 


6 


Pages 1 and 2 shauld be filed with 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


led by the haspital ar attending physician. 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 viene 
4 7297¢@ CERTIFICATE OF DEATH WOII5 


— 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. COUNTY. °. 


. STATE b. COUNTY 
Kent A et Md. Kent 
c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) Me 
Her Home Mill Tngton Millington x 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ye ON A FARM? 
ves C) NoOC) 


the funeral director, 


3. Bea =D First Middle lost 4. b hil Month Day Yeor 
(Type or print) Ethel R. Stevens DEATH June 24 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS, 
last birthday) [Months] Days | Hours Min, 
Female White WIDOWED] bivorceo(] | March 2,1874 86 yes. 


¢ 
ae Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 
« Housewife Qwn_Home Md. UeSaAe. 
ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Taylor Georgeanna Dailey 
so) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Tes, ‘N or toed TH yes, give wor or dates of service) 
Ps None Miss, Anna Stevens Millington, Md. 
8 1B. io OF DEATH [Enter only one cause per line far As (b}, and (¢). INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 9 ‘ Q ,_ ee bape pale iat 
§ % IMMEDIATE CAUSE (0! : R S : 
= 4 OUE To 


Urwin) — gy ALD Aye tear ie 


gove rise to immediote / 


{0}. stating the under. " : Oar 
apes ay het ORES Ge UAgew. 


After this certificate has been signed by the attending physician and campletely filled 


; a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was Autorsy 
\ = 
re] yes] No (] 
& | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 16.) 
& | OR CONTRIBUTING C1 CA\ 
& GF elHeR, NOTIFY MEDICAL EXAMINER) 
bs 
% ]20c. TIME OF INJURY Month, — Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a Hour a, n While Not wie foctory, street, office bldg., etc.) | 
3 p.m. lat work [] ot wark \ 
Sk 2 4 
21. | certify that | attended the deceased from. bw teh, WED to__ pie A 19@<7that | lost saw the deceased 
/ alive an____. epee and’ that death occurred at. oe os M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or fawn, state) DATE SIGNED 


Lino 


ACTUAL 
SIGNATURI 


IRECTOR: 


M 


-. a ene 
rivuetans Ge AWE ee SK WES) 


Fre. surat oni 79 IN, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
+ oer aid 27,1960 | Millington Cemete: Millington, Kent Co. Md. 
x aN YERAL DIR Me V/s, VL Levin: Mb 24a, REC'D BY REGISTRAR pia REGISTRAR'S xs Spann 
WA 24), |OaTgIN 2 8 60 


Vs Al. a) ~ 


bd 


TO FUNER. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hg 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be 


= 
E3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


>Qge 
CERTIFICATE OF DEATH 6996 


oad 


~ = é i) $e 5 ng Bf} 5 /R 
> 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
2 zy piety Kent MARYLAND oA “Mary land b. COUNTY Kent 
5 8 b. CITY OR es 7. eta limits, write | ¢. LENGTH OF STAY IN 1b é. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
4 iy Chestertor *Réek Hall RFD “as 
é 2 Q? a d, zeae (If not in hospitol, give street address) d. STREET ADDRESS 2 is RESIDENCE 
ESS Kent & Queen Anne Hospital Edesville RFD ves (]_No Gx 
® 5 i peer - First Middle lost ‘4, DATE Month Yeor 
Seber ftype or prin!) Betty Catherine Tilghman ee, June 6, 1960” i 
< Bf 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE. (In yeor he UNDER 1 YEAR] IF UNDER 24 HRS, 

af female COLTER |winowen pe oworceo || Oct. 22,1898 G61 ev ae hoe (Me 

Se 100. USUAL OCCUPATION wee kind . work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. femme {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i fotseawite “""" Kent CO. Md. USA 
7 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Murray Lizzie Brown 


1, WAS DECEASED EVERIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ital Address 
no ’18-20-5145 Hesni Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
PART 1. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (0) 
a6 Cc rf DUE TO 


Conditions, if ony, which i AN seeviosclevur'srs 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave car 


requires that the death certificote be executed wi 


icate has been signed by the attending physician and completely filled in by the funeral directar, 


5 
ie] 
2 
‘S 
= 
Ay 
2 
s 
Fy 
& 
= 
o 
cs 
md 
z 
° 
= 
SE i DUE TO 
a6 cause {a}, stating the under- y —_ x 
Aga Pinaceae is a ee pies ee a“ Wie tli 4! 
aa 5. vi Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
&s0F5 = ee Oe 
2ases © [sl Awayu : Daas vSE) NOky 
eco. = 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE wet Sa ‘OCCURRED. ro nature Sinjury in Pe re Pani a eae 
Sere 0 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Sess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 4 ioe ~ 
a eee Se 
2azes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern kgs {City or town) {County) {Stoie) 
Ssiss 3 fen eae wins sl ake factory, street, office bidg., etc 
z5222 g p.m, 19 [at work [] ot wark 
og,es 
z $2 rote 21. | certify that (I) (this haspitol) ottended the deceosed from._¢ Prd a aa tou ot ha 19€%O) thot (I) (we) lost 
iH : -_ 
2 re oe saw the deceased alive on__! La ee 1960) , and that death occurred at SAM, fram the causes ond on the date stoted above. 
F=o38 Zo. SIGNATUR 22. DATE 
<5 Cs. Oo MAAN) ATTENDING ED. STAEF ’ SIGNED 
Sha é Me ae . ; DIRECTOR Puys. 0 MED 
O2s5re Re Ru ICANS V4 = i ae + ant Ma 
DL, > ype) ro ce 
zit ATX /Keere Te Chestertown, Md. 
3 S272 Zia, BURIAL, CREMATION, | 236. y 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
z52 Bs Byers Seg” Sharptown Cem. Rock Hall, Maryland 
ied : Pa L DIRECTOR'S SIGNATURE ‘ADDRESS [= REC'D BY neOaIR 25b. REGISTRAR’ pe 
VR AIS (4} » wn Clrthen 
15M 9/59" wud) el! za Chestertown, Md. |oar 


